S

2
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

(04-22-2004 90071 012 ***150.00

1. Entity Name
TIB INVESTMENT CENTER, INC.

Principat Place of Busingss

99457 OVERSEAS HIGHWAY
KEY LARGO, FL 33037

Mailing Address
P 0 BOX 2808

KEY LARGO, FL 33037  US

DO NOT WRITE IN THIS SPACE

24051789

i

03252004 No Chg-P CR2EQ34 (10/03}
4, FEI Number Applied For
65-0772452 Not Applicable

T "I 5. Cortificate of Status Desirad O $8.75 Aadianal
Fes Fleqwred

-~ - §; Name and Addregs of Current Registered Agent”

AT - T T T T T

e o

MILLER, CONSTANCE D

~FRBBANK OF THE REYS™ ™
99451 OVERSEAS HIGHWAY
KEY LARGO, FL 33037

BO-NOT-WRITE
IN THIS SPACE

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i i
Signature, {yped or printed name ol registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ee
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TINLE cD
NAME LETT, EDWARD V
SIREET ADDRESS | 99451 OVERSEAS HIGHWAY APP
CITY-5T-21P KEY LARGO, FL 33037 ROVAL
TITLE TD VEND
NAME DAVID P JOHNSON OR ,D
STREETACORESS | 96451 OVERSEAS HWY 'NVOIC EID
CITY-ST- 2P KEY LARGO, FL 33037
TILE PD e DUE DA?E \ .-
NAME SCOTT, JOHN fNV
STREET ADRESS | 8100 HEALTH CENTER BLVD. %
CITY-ST-2IF BONITA SPRINGS, FL 34135 \r’ Wom R I TE
ENq
TITLE . o e — .
e | o ORI SPACE= ,
HAME .. o e | e i e e e T e — S RTR s e g [ S oy AT i e
STREET ADDRESS GL AC CT #
cim-st-2p ’ \
TITLE
NAME
STREET ADDRESS
CITY-ST-TP
TITLE
NAME
STREET ADDRESS
CITY-S1-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

ith an address, with all other like empowsred.

changed, or on an attachme;

SIGNATURE:

#///ﬂéf pc—LSr~-%660

" SmEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats A 7 Daytime Phone ¥




